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GENERAL COMMENTS
The manuscript is acceptable in the presented version and I find it as a valuable work. 2. Please revise your title to state the research question, study design, and setting (location). This is the preferred format for the journal.
REVIEWER
Response：Thanks for the editor's suggestion. The title was revised as "pulmonary sarcoidosis with and without extrapulmonary involvement：a cross-sectional and observational study", which could state our research question, study design, and setting. Reponses to reviewers Reviewer 1: Dr Simon DUBREY 1. On page 6, lines 40-43 do not make sense -the English or grammar is wrong in this sentence.
Response ：Sorry for our unclear description. Changes have been made in the discussion part as below: "Previous research showed that patients with pulmonary and extrapulmonary sarcoidosis were more fatigued and more dyspneic than those with pulmonary involvement alone, which demonstrated differences in the severity of symptoms." 2. On page 6, line 51 -these results appear to be the wrong way around (having said one group has a higher value than the other, the numbers seem to show the opposite). Response ：Thanks for the reviewer's suggestion. We are sorry that the symptoms of skin involvement are not included in this study, because we collected data from inpatients diagnosed with sarcoidosis at the Shanghai Pulmonary Hospital, and we conducted this study more from a pulmonary perspective, which is one limitation of this study. Since sarcoidosis is a multisystem disease, a more comprehensive study could be performed to investigate other parameters related to sarcoidosis. 2. Interestingly there was a low incidence for heart, salivary glands, eyes/lacrimal glands, and also liver, spleen, involvements in their cases. This raises the question about how homogeneous the study population is? There are many ethnicities in China, which may present with different disease manifestations. Was the majority of the patients Han-Chinese? Response ：Thanks for the reviewer's suggestion. We agree with the reviewer's comment that different ethnicities in China may present with different disease manifestations. In this study most of patients are Han nationality, and based on our study, we found both similar and different results from other ethnicities all over the world. In the future, more prospective studies will be performed to pay attention to ethnicities in China. 3. As the authors claim to present an overview on Chinese patients, they need to have many cases from the major ethnicities in their database, otherwise it should be changed accordingly.
Response ：Thanks for the reviewer's suggestion. We agree with the reviewer's comment that the cases cannot present an overview on Chinese patients. Changes have been made accordingly in the manuscript as you suggested. 4. The authors should explain the type of skin lesions they have recorded.
Response ：Thanks for the reviewer's suggestion. Skin lesions are divided into two categories: specific and nonspecific. In this study most of skin lesions are specific lesions that demonstrate granulomatous inflammation on biopsy. The rest are nonspecific lesions that show no granulomatous inflammation, such as erythema nodosum. Changes have been made in the discussion part as you suggested. 5. Other aspects should also be mentioned: Did the authors had cases of nodular sarcoidosis and also necrotizing sarcoid granulomatosis? Response ：Thanks for the reviewer's suggestion. Previous study showed a striking overlap in the clinical, radiologic, and pathologic features of both nodular sarcoidosis and necrotizing sarcoid granulomatosis, supporting the conclusion that necrotizing sarcoid granulomatosis is a previously unrecognized manifestation of sarcoidosis and is essentially the same as nodular sarcoidosis. 
GENERAL COMMENTS
Drs. Li and colleagues have responded to the critics adequately by omitting statements which were not correct and added missing information.
VERSION 2 -AUTHOR RESPONSE
Dear Editors and Reviewers: Thank you for your letter and for the reviewers' comments concerning our manuscript entitled "Pulmonary sarcoidosis with and without extrapulmonary involvement ：a cross-sectional and observational study" (ID: bmjopen-2017-018865.R1). Those comments are all valuable and very helpful for revising and improving our paper, as well as the important guiding significance to our researches. We have studied comments carefully and have made correction which we hope meet with approval. Revised portion are marked in red in the paper. The main correc tions in the paper and the responds to the reviewer's comments are as flowing: Reponses to editor
